In a disease so universally prevalent as enteric fever, though there be a wonderful concurrence in all cases of the expression of its generic features; it should not be a matter of surprise, that there may occur occasional divergences from what we regard as the positive and normal type of the disease?deviations, at least in degree, if not in kind. Thus, we may have imperfect development of some of its usual phenomena?arrest or absence of some of its specific anatomical lesions?varieties as to its extent and mortality?differences in the history of its origin, and so forth, according to the ever-varying conditions under which it is diffused.
The ages of patients, manner of living, hygienic conditions as to health, food, atmosphere, locality, affect materially the aspect of individual cases; and these varying influences may be recognised perceptibly, even amongst members of the same family. But these divergences in character and history may be elicited still more remarkably, by the study and observation of different epidemics. Thus, it would appear that in some epidemics, there is such a sure and progressive development of those lethal lesions which constitute the terror of the affection, as to invest them with an appalling importance. At other times, the affection from the first is milcl and moderate, and though tending vastly to augment the general amount of illness and its consequences, does not swell materially the bills of mortality. In other epidemics, again, the havoc of death expends itself amongst that portion of the community first affected, and the subsequent cases become more benign and recover. To state that the virulence and intensity of concentration of the originating poison is the factor which governs these differences, is, so far as we know, probably near the truth.
As it is a matter of interest to note the aspects of these epidemics as they prevail from year to year, and to collate our own observa- November, in different quarters of the town. The disease continued to prevail during December and January, and declined during February and March. Cases occurred in all parts of the town, in good houses, well situated, not overcrowded; but it was noted that in one quarter of the town the fever was more predominant than elsewhere. That was at the lower end of the town, at which the sewers make their exit, before their descent to the river Eamont.
For a considerable length in this part of the town, it lias always been allowed that a fault exists in the levels of the main sewer, leading to stagnation and deposit. Almost all the water-closet system, which has received a large development since this sewer was laid, and which has outgrown its capacity, converges into it.
It is to the condition of this drain that we must attribute the causation of fever in this quarter of the town?to sewage and stagnation and ferment, and to the escape of putrescent gases through 
